Docket No.:C0852-7013 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: Robert B. Chaffee 

Serial No: 09/862,858 
Confirmation No: 8373 
Filed: May 22, 2001 

For: A FASTENER FOR USE WITH A FASTENING ELEMENT AND AN 

INFLATABLE DEVICE FOR USE WITH THE FASTENER 

Examiner: Conley, Fredrick C. 

Art Unit: 3673 


CERTIFICATE OF TRANSMISSION UNDER 37 C.F.R. §1.8(a) 

The undersigned hereby certifies that this document is being electronically filed in accordance with 
§ 1.6(a)(4), on the 2nd day of March, 201 L 

/Robert V. Donahoe/ 

Robert V. Donahoe 


Commissioner for Patents 
Alexandria, VA 22313-1450 

PETITION FOR 5 MONTH EXTENSION OF TIME 

Sir: 

A five (5) month extension of time, to and including March 2, 2011, is requested for 
response to the Patent Office Communication of September 2, 2010. 

The extension fee as set forth in 37 C.F.R. § 1.17(a) is enclosed herewith. 


Respectfully submitted, 
Robert B. Chaffee, Applicant 

By: /Robert V. Donahoe/ 

Robert V. Donahoe, Reg, No. 46,667 
LOWRIE, LANDO & ANASTASI, LLP 
One Main Street 

Cambridge, Massachusetts 02142 
United States of America 
Telephone: 617-395-7001 
Facsimile: 617-395-7070 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 


REQUEST FOR PATENT FEE REFUND 


V/g?^/// I 2 Serial/Patent # 0 9/ gfr^.jrgg 


1 Date of Request: 


3 Please refund the following fee(s) 


4 PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 


Filing 


Amendment 


1 



Extension of Time 


$ ,3,350 


Notice of Appeal/Appeal 


Petition 


Issue 


Cert of Correction/Terminal Disc. 


Maintenance 


Assignment 


Other 


10 REASON: 


7 TOTAL AMOUNT 
OF REFUND 


8 TO BE REFUNDED BY: 


Treasury Check 


Overpayment 


X 


Duplicate Payment 


Credit Deposit A/C # 

5'oHal 7l6 


No Fee Due (Explanation) 


11 REFUND REQUESTED BY: 
TYPED/PRINTED NAME; K\hA.k^ldy T^aLm^t TITLE: ?QfQ Ifag L Sf>#jQ ( Wf 
SIGNATURE: }[U/?^UmaJL jvyi&JpJWJ^Zs PHONE: <^^(p9? 


OFFICE: OFfaC-t Q-P Pd-l-hGf)S 

************************************************************************ 

THIS SPACE RESERVED/ FOR^FINANCE USE ONLY : 



APPROVED: \sZ ^rAsLL/f\ DATE: 


Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 

Office of Finance 

form pro 1577 Refund Branch 

(01/50) Crystal Park One, Room 802B 


